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3 The Debtor is a transmitting utility ; No. of Additional This FINANCING STATEMENT is presented to a Filing Officer for TIR R
as defined in ALA CODE 7-9-103{n}. Sheets Presenied: fikng pursuant to the Unitlorm Commercial Code, e
1. Return copy or recorded original to: [ THIS SPACE FOR USE OF FILING OFFICER

Date, Time, Number & Filing Office
SOUTHTRUST MOBILE SERVICES, INC.
P.O. BOX 2465

BIRMINGHAM, AL 35201-2465 |
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Pre-paid Acct # 1 02 9 9 3 5

2. Name and Address ol Debtor

{Last Name First if a Person)

MCCRIMON, LACRECIA
Sunset Drive |
Harpersville,AL. SSQT
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2A. Name and Address of Debtor ({F ANY)
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Social Security /Tax ID #

[ Additional deblors on attached UCC-E

3. SECURED PARTY) {Last Name First if a Person)

LAMON ENTERPRISES E%;g
802 MARKEETA SPUR -RD SOUTHTRUST -MOBILE SERVICES' -
MOODY | - P.O. BOX:2465 - ]

- BIRMINGHAM, AL 35201-2465
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4. ASSIGNEE OF SECURED PARTY {IF ANY) {Last Name First if a Person) B

%
M
x o
‘r"'nl-‘:
i
b
G B .
4 T
T T Y
A 5 - . H
H
"

-L%

Ik

] ! I"-‘

Fa g - '-_
o P L -
- . - L3
i i "'-l:':.-\:" _Lq- o~ -"..:a

R S
L
.

wk
v
4
ﬁé;l‘ r R = T
a 'li . _.H-.'_ . - ..I_—__-\I.._.\. - V] ] Ll
A sl TR R
Ar :-'F-
[
2y
ey
i

i
pRi,
AT

Sociat Security /Tax 1D #

[0 Additiona secured parties on attached UCC-E _ 1
5 The Financing Statement Covers the Following Types (or items) of Property: '
ONE (1) 1987 USED BUCCANEER , MOBILE HOME, 56X14 S/N  ALBUB8645688276
and all accessories, spare parts and equipment now or here-
after or used in connection therewith. This finan- | - Back of Form That
cing statement covers a mobile home, other than a mobile Collatoral Covered
home constituting inventory. This financing statement shalf=ss By This Filing:
remain effective until a termination statement is filed.
FILED WITH: JUDGE OF PROBATE E %
| . Shelby County %
Check X it covered: [J Products of Collateral are also covered. et
g This statement is iiled without the debtor's signature 1o perfect a security interest in collateral 7. Compiete only when filing with the Judge of Probate: _ 1 208 4 . 00 y
{check X, it s0} The initial indebtedness secured by this financing statement is § )
] already subject to a securfty .interest 1:n another junjs::lju:tljﬂn when it was Itll"ﬂi,.lgh?l into this state. Mortgage tax due (15¢ per $100.00 or fraction thereat $ 30 . ]_ 5 | N
O already subject to a security interest in another jurisdiction when debtor's location changed e
1o this state. 8. [J This financing statement covers timber to be cut, crops, or fixtures and is to be cross e
O which is proceeds of the original collateral described abave in which & security interest is indexed in the real estate morigage records (Describe real esiate and if debior does not have - S
perfected. an interest of record, give name of record owner in Box 5) . f‘ih %
[J acquired after a change of name. 1dentity or corporate structure of debtor Signature(s) of Secured Party(ies) f—:_ oy
[] as to which the filing has lapsed. ] - (Reqyiced only if filed without debtor's Sjgnature — see Box 6) i}
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Type Name of individual or Business

LACRECTE MEERIMON

Type Mame of Individua! or Business

(1) FILING OFFICER COPY —"ALPHABETICAL
(2) FILING OFFICER COPY — NUMERICAL

(3 FILING OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UGCC-1 |
[4) FILE COPY — SECOND PARTY(S) (6} FiILE COPY DEBTOR(S) Approved by The Secretary of State of Alabama




